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11.5. Department of Labor “ - Farm approved
Oﬁlc‘; ofefabor-Management FORM LM 30 Cffice of Managemenn

Stani

Wasn ot 0 LABOR ORGANIZATION OFFICER AND endBueL,
EMPELOYEE REPORT Expiras 11-30-2008

This repogti tory uncer P.L. BA-257, a5 amended. Failurg i catmply may result In criminal prosecution, fines, or dvil penaltes ua pravided by 29 U.5.C 438 or 440.

' READ THE INSTRUCTIONS CAREFLILLY BEFORE PREPARING THIS REPQRT. J

E
1. File Number U . “go_aq) 2. Flecal Year Covereg From!

70 /85 meewgt: (71171 7/ T05)
3. Name and address of persen filing. 4. Mamae, file number, and addrass of fabor organization,

Name YocAL LnoN @21~ Mecqd 40| () RETEDMT PN

Labor Organization Flle Number ] 553!‘5'

P.0. Box, Bidg., Rogm No., if any i— - —_ “"‘"i P.O. Box, Bullding and Reem Number, l'fany| . |

ome [Tz IR DAGS T

sveet (780G ), BRIOIIIES . S 5 RAET 1 sveet Lol Sodrd Beostu | |

oy [eHiTd , W oo (pitwm iy
state | 4848 - i | ZIPCodet4 7205 ]| st 7 T zecessea [GAZ

5. Position In lakar arganization, i - - 1

Enter approprinte data below if, during the past flscal year, you of your spouse or minor child directly or indirectly had any of the fellowing luterests
{except as specified in the axeluslons set forth In the Instrustionsl o :

A_ Held an interest in, engaged in transactlons (including loans) with, or derived incame or alher econemie kanefit of
menetary valde fram an amployar whose empleyees your organization raprasants or s actively seaking to represent.

6. Name and address of Emgloyer (ingluding trade name, if any). 7.2. Nature of Interest, Transaction, er Income.
O |1 - — ,
MNarne | - . R . ] l
o o ‘ l
Trade Name, ifany:[ R T ‘ )k | C - '
- l. - : v
P.0. Bux, Bldg., Room No.. ifany | [k —
7.b. Amount,
sweat | e ]
i e - LR S RIS LR X e
ciy | , o ] 7 1
I t 1
State l——————--—-—---m--uu-"—u “J ZiP Codo + 2 I———_ﬁ
Slgnature

18, &ignature and verification. The undersigned dedlares, undar penally of Perfury and olher appicakie penaliles of the aw, that &)) of the informalion
submitieo in this report (including the inforrmation édntainad in any accompanying documents), has b&en examined by the sigratory and is, tn tha basi of the
undersignad's knowledge and belief, true, comect, and complete. (Sex e sactlon on penalties in the instroctions.)

Signed __g@w £ Q < on [§0705 3lb-zez-8255.

Cate Talaphone Namber
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Nama of Paraan Filing

File Muntber U-

{ B, Held an interest in or derived Income or sconomic benefit with monetary value from a business (i) a
substanifal part of which consists of buying fram, seliing or leasing to, or olhenvise dealing wirh tha business
of an empioyer whoee empioyaes your lab o erganzatien represents or is actively seeking Lo reprasant, ar
(2) any part of which tonsists of Luying frotn or selling or 'easing direcily or indireclly to, or otharwlze
dealing with your labor organizaiian of with @ trlst 10 which your abor efganization is intarested,

#. Name and address of Business (including trade nama, if any).

i s

Trade Name, if any: ! A 1B b 1At __...H__m_g

Err—e——ctats =

P.Q. Bax, Bleg., Roomn No., if any L o

L RRFTer

Stveot D40 _Solis BEUbIY .. . o ]
Gy | GUCHCTR .. e
State {"Kﬂﬂgtfs , -__,v__*__J ZIF Code » 4 :@ZQ&:—_W_

Name |2 OC AL, fuon] 221 NECh _HorCe ) RemeusT I

¢. Business deais with:

L

! L&E b. Trust
I

EJ o Employer

{_j a. Labor Organizalion

10. if8.b. or $.c. 1s checked give trust cr employer's name.

Name CECAL AR 1] -NEG 4 olURGTHB o AT

R

Trade Name, if any: [

P.0. Box, Elfg.. Room Na., if any [

Street 'i-/D~€0—50¢?f§l_é&Z’ﬁ/‘)_g)_A’l’7 e o e mee e, __.N I
ity iﬁZWZW gt rﬁﬁ__:j:__v_gl

swte [ L4065 T 2ecode+4 (L7205 |

11.4. Nature of guch dealing.

TWO fRINCpAE FRINC L. GRov
| SPoNSEOL St P TicKETS Fo pascarl

IS |

11.b. Approximate dollar value of such dealing.

4G5 83 )

123, Nature of interest held or income recsivad.
. 720() PrRAN i Pl ?'/zi/f]_(uéf( A 3407‘9
S Do SBOASHID TIckiETS. For NRECAN

12.b. Amount,

ik 5 -,-,-‘__.L,___,__MH]

or froen any laber refalions censultant lo an employar any payment of money

C. Recaived from any employer (other than an employer caversd under parts A and B above)

ar olher thing of value.

13,5, Nama and ardress of Employer ot Labor Relations Consultant
{including trade nams, if any).

Trade Name, if any: |'_ .

P.0.Box, Bldg. Raom No. fany |~ T
swetl ]

R R Ty e -~

]

ciy | ]

14.a. Nature of paymsnl,

Swte | . uecodesal
) L e VS
] 1 I id.b. Amount of peyment. '
13.b. Is the Business gn Employer | 3 or Gonguitant . ;7 } !
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